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Bondar-Clegg. Inc.

12980 Wes Cedar Dr. 

Lakewood. Colorado 80228 

(*»>989+*>»

BONDAR CLEGG

Geochemical 

Lab Report

REPORT: 098-1388 ( COMPLETE ) REFERENCE INFO: NONE LISTED

client: brohm mining corp. submitted by: J. BARRON
project: none listed DATE PRINTED*. 3-N0V-88

ORDER ELEMENT
NUMBER OF 
ANALYSES

LOVER
DETECTION LIMIT EXTRACTION METHOD

1 Au 6old 11 0.002 OPT Fire Asses

SAMPLE TYPES NUMBER SIZE FRACTIONS NUMBER SAMPLE PREPARATIONS NUMBER

D DRILL CORE 11 2 -150 11 Asses Prep 11
Excessive Wetness 265
Se*ple Pickup 1

remarks: final results are reported.

REPORT COPIES TO! MR. JIM BARRON INVOICE TO: MR. JIM BARRON
J___________IZ HR. Jill MMfflH . - —.



Geochemical

lab Report

Boadar-Oegg, Inc.

12980 Wesl Cedar Dr. 

Lakoood, Colorado 80228 

(303) 989-1404
EC
BONDARCLEGG

REPORT*. 09B-1388 PROJECT! NONE LISTED PAGE 1

SAMPLE ELEMENT Au
NUMBER UNITS OPT

D2 R88-486-605-610 0.008
D2 R88-486-610-615 0.007
D2 R88-486-615-620 0.012

D2 R88-486-620-625 0.004
B2 R88-486-625-630 0.004

D2 R88-486-630-635 0.008

02 R88-486-635-640 0.010
02 R88-486-640-645 0.006

02 R88-486-645-650 0.010
02 R88-4B6-650-655 0.006

02 R88-486-655-660 0.005



LANG EXPLORATORY DRILLING DAILY DRILLING REPORT R'G*: / x, -2,
Angle of Vertical Rig 

----------(circle one)----------- DATE: QCT *ifi

Daily A*2 Daily fr'iC? A" 7 <■ Subsistence: PROJECT

Start time: /;- •>-> Finish time: ju 1 Day Men NAME:

Hole#: Angle or Vertica?

—(circle one)____
M.

Depth today: Depth yesterday:

( O )

Hole #: Angle or Vertical

_-(circle one)____

Depth today:

Hole #: Angle or Vertical 

--(circle one)____

Depth today:

TOTAL 

FOOTAGE DRILLED 

TODAY:

.FT

Quantity: Size: Material Name:

------------------------MATERIALS USED -

Quantity : Size; Material Name: Quantity Size: Material Name:

Gal. Quick Foam X Nipple

Gal. E-Z Mud X Nipple

Bags Cement • Elbow

” Rod Wipers " Tee

" Tri-Cone Wear Sleeves Pipe Plug

-------------Bazooka Tube - ft of "Casing

------------ 14-Hole Adapter " Casing Couplers

BIT#: SIZE:

&

TYPE: Tri-Cone Carbide, Hammer Bit, 
Tri-Cone Steel Tooth 

-------- (circle one of the above)--------

TYPE:

MAKE:

/U/SJ'oaj

FOOTAGE:
Bit on this protect 

------------ (circle one)-

. Used 
Bit

BIT#: SIZE: Tri-Cone Carbide, Hammer Bit, 
Tri-Cone Steel Tooth 

--------(circle one of the above)--------

MAKE: FOOTAGE: New_ Bit previously used Used 
Bit on this project Bit 

-------------------------- -(circle one)--------------------

FROM TO ACTIVITY

______
/ 2 T J rj CJSf

t‘ Q o^ opr n <u qju x

3.Vf /i -O v c-'
.16

_____
J £~r g>/?/Ac ^ 5 jLL.

o.fr /j:u^ I .15

-15

/? /G 4* ^ s //

/it 0 O >f,
7

-5~/> ■ ^

Ms L
Hrs.

Drillers signature

Aa~'v7 fir 570 Hrs.

Helpers signature

OO 0 /L Hrs. O

Helpers signature

SAMPLING PERFORMED BY LANG? Yes,-? No Partially (circle one)

____jHrs. MOVINGHrs. HAULING WATFR Hrs STANDBY

_____ Hrs. BIG/SMALL CAT (circle one),Hrs. SKIDDER,

. Hrs. HOURLY WORK, CAUSE OF LOST TIME (repairs, lost circulation

etc.,). **********JUSTIFY HOURS (If Applies)********** 
________ Getting Fuel

--------------Chasing for Parts

Drive Time (after the 1st one hour)______________

CLIENT REP: .
----- -

.Was the hole(s) completed to desired depth? Yes. .No.

YELLOW-GEOLOGIST COPY



Es BONDAR-CLEGG INC.
12980 W. CEDAR DR., LAKEWOOD, CO. 00228 PHONE: 989-VIOA TELEX: <35-693

LAB. REPORT NO. 

SAMPLE SHIPMENT NOTICE

Date ShippedVia□ Prepaid or □ Collect

# Parcels in Shipment TOTAL NUMBER OF SAMPLES----------------------------------------------------------------------------------

GEOLOGIST'S NAMEPHONE NUMBERPROJECT NAME OR NUMBER

Samples
Type

#
Samples

Sample Numbers 
(Series)

ELEMENTS TO BE ANALYZED
Cu Pb Zn Mo Ag Cd Ni Co Mn Fe Bi V U W F Au As Hg Sn Sb Ba E spec

Neutron
Activation OCP

Ore
test

Activation OCP

L't: VI ft

>/,n .

Neutron

** Fe

N

Pb
NfjuVnrj

Zn

•:

Neutron

i □ assay (%, ore grade) ) □ / prepared I
Please analyze by \ > methods, the enclosed < f samples

' □ geochemical (ppm, trace level) * □ ' unprepared 1

□ DO NOT ASSAY GEOCHEMICAL OVERLIMITS 

COMMENTS_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PLEASE INDICATE SAMPLE DISPOSITION

COARSE REJECTS
□ DISCARD AFTER ANALYSIS COMPLETE

□ RETURN COD AFTER ANALYSIS COMPLETE

□ STORE 60 DAYS-DISCARD
STORAGE CHARGE WILL BE ASSESSED AFTER 60 DAYS

PULPS
□ DISCARD AFTER ANALYSIS COMPLETE
□ RETURN COD AFTER ANALYSIS COMPLETE

□ STORE 1 YEAR-RETURN COD
STORAGE CHARGE WILL BE ASSESSED AFTER 1 YEAR

RESULTS. INVOICES AND SAMPLES TO BE SENT TO:

□ Results □ Results

□ Invoices n Invoices.

□ Pulps □ Pulps

□ Rejects □ Rejects

□ Results n Results

□ Invoice □ Invoice

□ Pulps □ Pulps

□ Rejects n Rejects

CLIENT’S COPY



LAB. REPORT NO.

BONDAR-CLEGG INC.

12000 W CEDAR DR., LAKEWOOD, CO. 00220 PHOfSJE: 000-VICKI TELEX: .45-003

SAMPLE SHIPMENT NOTICE

Date ShippedVia□ Prepaid or □ Collect 

# Parcels in Shipment TOTAL NUMBER OF SAMPLES 

GEOLOGIST'S NAMEPHONE NUMBERPROJECT NAME OR NUMBER

Samples
Type

tt

Samples
Sample Numbers 

iSeries)
ELEMENTS TO BE ANALYZED

Cu Pb Zn Mo Ag Cd Ni Co Mn Fe Bi V U W F Au As Hg So Sb Ba E spec
Neutron

Activation DCP
Ore
lest

Neutron

Neutron

r QCP

Neutron

Neutron

DCP

1 □ assay (%, ore grade) ) □ f prepared l
Please analyze by { > methods, the enclosed < | samples

* □ geochemical (ppm, trace level) ‘ □ " unprepared J

□ DO NOT ASSAY GEOCHEMICAL OVERLIMITS 

COMMENTS_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PLEASf INDICATE SAMPLE DISPOSITION

COARSE REJECTS
□ OISCARD AFTER ANALYSIS COMPLETE

□ RETURN COO AFTER ANALYSIS COMPLETE

□ STORE 60 DAYS DISCARD
STORAGE CHARGE WILL BE ASSESSED AFTER 60 DAYS

PULPS

□ DISCARD AFTER ANALYSIS COMPLETE

□ RETURN COD AFTER ANALYSIS COMPLETE

□ STORE 1 YEAR-RETURN COD
STORAGE CHARGE WILL BE ASSESSED AFTER 1 YEAR

RESULTS. INVOICES AND SAMPLES TO BE SENT TO

□ Results n Results

□ lnvnir.es n Invoices.

□ Pulps n Pulps

□ Rejects:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ □ Rejects

□ Results n Results

□ Invoice n Invoice

□ Pulps n Pulps

□ Reiects n Reiects _

CLIENTS COPY



BDNDAR-CLEGG INC.

12380 W CEDAR DR. LAKEWOOD. CO. 0OC2B PHOf\E 009-1404 TELEX 45-693

SAMPLE SHIPMENT NOTICE

Date ShippedVia□ Prepaid or □ Collect

# Parcels in Shipment TOTAL NUMBER OF SAMPLES--------------------------------------------------------------------------------------------------------------------------

GEOLOGIST S NAMEPHONE NUMBERPROJECT NAME OR NUMBER

LAB. REPORT NO. L__ L

Samples
Type

#
Samples

Sample Numbers 
(Series)

ELEMENTS TO BE ANALYZED
Cu Pb Zn Mo Ag Cd Ni Co Pin Ft Bi V U W F Au As Hg Sn Sb Ba E spec

Neutron
Activation OCR

Ore
lest

Neutron

Neutron

Neutron

Noulfnn

f □ assay (%, ore grade) ) □ f prepared )
Please analyze by { > methods, the enclosed < f samples

' □ geochemical (ppm, trace level) ‘ □ ' unprepared '

□ 00 NOT ASSAY GEOCHEMICAL OVERUMITS 

COMMENTS_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PLEASE INDICATE SAMPLE DISPOSITION

COARSE REJECTS

□ DISCARD AFTER ANALYSIS COMPLETE

□ RETURN COO AFTER ANALYSIS COMPLETE

□ STORE 60 DAYS-DISCARD
STORAGE CHARGE WILL BE ASSESSED AFTER 60 DAYS

PULPS

□ DISCARD AFTER ANALYSIS COMPLETE
□ RETURN COD AFTER ANALYSIS COMPLETE

□ STORE 1 YEAR-RETURN COD
STORAGE CHARGE WILL BE ASSESSED AFTER 1 YEAR

RESULTS INVOICES AND SAMPLES TO BE SENT TO

□ Results n Results

□ Invoices □ Invoices

□ Pulps □ Pulps

□ Rejects n Rejects

□ Results □ Results

□ Invoice n Invoice

□ Pulps □ Pulps

□ Rejects □ Rejects

CLIENTS COPY



LAB. REPORT NO.

E BQNDAR-CLEGG INC.

12300 W. CEDAR DR., LAKEWOOD. CD. 00220 PRONE 303-VUDA TELEX: 45-693

Date Shipped__________________

# Parcels in Shipment_________

GEOLOGIST'S NAME ____ _____L

SAMPLE SHIPMENT NOTICE

Via□ Prepaid or □ Collect

TOTAL NUMBER OF SAMPLES.
V

_.PHONE NUMBER .PROJECT NAME OR NUMBER.

Samples
Type

#
Samples

Sample Numbers 
(Series)

ELEMENTS TO BE ANALYZED
Cu Pb Zn Mo Ag Cd Nl Co Mn Fe Bi V U W F An As Hg So Sb Ba E spec

Neutron
Activation DCP

Ore
test

Pu

( >□ assay (%, ore grade) ) □ f prepared I
Please analyze by S > methods, the enclosed < [ samples

* □ geochemical (ppm, trace level) ‘ Q * unprepared '

□ DO NOT ASSAY GEOCHEMICAL OVERLIMITS 

COMMENTS

PLEASE INDICATE SAMPLE DISPOSITION

COARSE REJECTS
□ OISCARD AFTER ANALYSIS COMPLETE

□ RETURN COD AFTER ANALYSIS COMPLETE

□ STORE 60 DAYS-DISCARD
STORAGE CHARGE WILL BE ASSESSED AFTER 60 DAYS

PULPS

□ OISCARD AFTER ANALYSIS COMPLETE

□ RETURN COD AFTER ANALYSIS COMPLETE

□ STORE 1 YEAR-RETURN COO
STORAGE CHARGE WILL BE ASSESSED AFTER 1 YEAR

□ Results.

□ Invoices
□ Pulps _

□ Rejects.

□ Results.

□ Invoice.
□ Pulps _

□ Rejects.

RESULTS, INVOICES AND SAMPLES TO BE SENT TO

___ !_________ s________

□ Results.

□ Invoices
□ Pulps _
□ Reiects _

□ Results.

□ Invoice.
□ Pulps _

□ Rejects.

CLIENT'S COPY





LANG EXPLORATORY DRILLING DAILY DRILLING REPORT
Angle or(VerticaLRig

RG,'LK-2. -------- -(circTrSne).---------- DATE: oct. 21, iW

Daily jJuOrJ

Start time: Jo

Daily

Finish time: | ■ j,.

Subsistence:

1 Day 3 Men

PROJECT

NAME:

Hole#: Angle or VeflicaP

^ —(circle one)---------

Depth today:

3

Depth yesterday:

( i* )

Hole #: Angle or Vertical

___(circle one)_____

Depth today:

Hole #: Angle or Vertical 

__ (circle one)____

Depth today:

TOTAL
FOOTAGE DRILLER 

TODAY:

J3U
.FT

Quantity: Size: Material Name: Quantity : Size: Material Name: Quantity Size: Material Name:

Gal. Quick Foam X Nipple

Gal. E-Z Mud ” X Nipple

Bags Cement " * Flhow

” Rod Wipers , ” Tee

” Tri-Cnne Wear Sleeves Pipe Plug

------------ Bazooka Tube ft of "Casing

------------ 14-Hole Adapter ” Casing Couplers

BIT#:

A

SIZE:

&
TYPE: Tri-Cone Carbide, Hammer Bit,

Tri-Cone Steel Tooth 

-------- (circle one of the above)--------

MAKE:

K»l55'o/

FOOTAGE:
BN ' on this project Bit 

--------------------------- (circle one)--------------

BIT#: SIZE: TYPE; Tri-Cone Carbide, Hammer Bit, 
Tri-Cone Steel Tooth 

------- (circle one of the above)--------

MAKE: FOOTAGE: New__Bit previously used___Used
Bit on this project Bit 

-------------------------- -(circle one)--------------------

FROM TO ACTIVITY

ir.oL> P 3° 5 FT 3 O (l f A Lb C A 5 > N L>

IT- V DPs,'U Tq loo

) 6 T a - t 5 y ' j )> 15 l T

•T^
XD K' ‘ K HS 1^"

K-'k Mov»Q H T,

3^ A j> 3^

Hrs.
Drillers signature

Tie t T Hrs.
Helpers signature

t) o o b D.'*1 DSo Hrs.
Helpers signature

SAMPLING PERFORMED BY LANG? Yes No Partially (circle one)

>
_____ Hrs. MOVINGHrs. HAULING WATER______ ^Hrs. STANDBY

. Hrs. BIG/SMALL CAT (circle one), _Hrs. SKIDDER,

Hrs. HOURLY WORK, CAUSE OF LOST TIME (repairs, lost circulation

etc.,). **********JUSTIFY HOURS (If Applies)********** 
________ Getting Fuel

--------------Chasing for Parts

Drive Time (after the 1st one hour)______________

CLIENT REP:

—

.Was the hole(s) completed to desired depth? Yes______ No.

®YELLOW-GEOLOGIST COPY



LANG EXPLORATORY DRILLING DAILY DRILLING REPORT RIG*: / U ■

____

Angle or(VerticaLftig 
--------- (circle oneyl---------

Dally

Start time:

Finish time: ' ' ]OO

Hole#: Angle or ^gtlicjl

r> nr -^circle one)--------

Depth today:

<735-

Depth yesterday

( )

Subsistence:
1 Day ? Men

Hole #: Angle or Vertical

___(circle one)--------

Depth today

PROJEC

NAME

z}2

____________________
Hole # Angle or Vertical 

_ .(circle one)____

Depth today:

/___j

TOTAL 

FOOTAGE DRILLED 

TODAY:

.FT

Quantity: Size

______ Gal.

_____ Gal.

______ Bags

Material Name:

Quick Foam 

E-Z Mud 

Cement 

' Rod Wipers 

' Tri-Cone Wear Sleeves 

Bazooka Tube

- - - - - MATERIALS USED 

Quantity Size. Material Name.

______ " ______ X_____ Nipple

” ■/j X /cj^Nipple

______ "______ * Elbow

" Tee 

Pipe Plug

ft. of _______  "Casing

BIT#: 1% TYPE: Tri-Cone Carbide. Hammer Biti
Tri-Cone Steel Tooth 

-------- (circle one of the above)---------

FOOTAGE: New Bit previously used, v Used
B,t . pnjLhis project___ ' Bit

---------------------------(circle one)-----------------------------

BIT#: SIZE: TYPE: Tri-Cone Carbide, Hammer Bit,

Tri Cone Steel Tooth 
--------(circle one of the above)---------

MAKE: FOOTAGE: New. Bit previously used . Used
Bit on this project Bit

------------------------- -(circle one)-------------------------------

Quantity Size: Material Name

F"OM
Si's A-/fS*ctIvity

( O 7IdiCO. mm

W&

\Jfl!j^J YifOivt ~^}35 op

mf' 2,'tc). .-

fiuqA IhMLLjQ jo. <4 uM

J/1?^
_____

£

/ / > 

v/

• X
-

rr-.

V

-^r

42*.

i y

SAMPLING PERFORMED BY LANG? ^Yes No Partially (circle one) 

_____ Hrs. MOVINGHrs. HAULING WATERHrs. STANDBY

. Hrs. BIG/SMALL CAT (circle one), Hrs. SKIDDER,
Helpers signature

_____Hrs. HOURLY WORK. CAUSE OF LOST TIME (repairs, lost circulation , j*. /-^ Jr-/ '//

f |~ Helpfers signature

etc ,).

'q

i-w' 

?3/ ^ r r,,. . ->-w

Dririlfeps signature
K€Gm

'-Mg ".ug—-

£J2*

-

J 3 \
... . niaigp—L

********** JUSTIFY HOURS (If Applies)********** 
__ Getting Fuel

Chasing for Parts

Drive Time (after the 1st one hour)___________

w

CLIENT REP:
—

Was the hole(s) completed to desired depth? Yes. .No

^r61WHITE Lang Office Copy YELLOW ama'OQt# Copy


